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SECURITIES AND EXCHANGE CODMSSION

“@\ eO“ \,@% * Washington, D.C. 20849 | /{/(_/7779)/
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» .°° NOTICE OF SALE OF SECURITIES [ SECUSEONLY
Mﬁg PURSUANT TO REGULATIOND Prefix | | Serial
SECTION 4(6), AND/OR SATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering L] (check if this is an amendment snd name has changed, and indicate change.)

Class A Units
Filing Under (Check box{es) that apply): L] Rule 504 ] Rule 505 B Rule 06 1] Section 4(6) L] ULOE
Type of Filing: [ New Filing [} Amendment

A._BASIC IDENTIFICATION DATA

1._Enter the information requested about the issuer
Name of Issuer  ( chwkfommamMMImdnamchasehangcd.mdmdmwchm)

MFR Partners VII, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

735 Lake Street East, Wayzata, MN 55391 612-326-6670
Address of Principal Business Operations (Number and Strect, City, State, Zip Code)
(if different from Executive Offices)
Brief Description of Busi .

e e

AUG 2 62008 080567747
— ewrs
orposion T 01 timited pornctFHOMASONREUTERS B3 otber pleasespociy): imited lsbility
__ [0 business trust ] limited partnership, to be formed

. . Momh :
Actual or Estimated Diate of Encorporation or Organization: - B3 Actual . [ Estimated
Jmsdlcuonof[momomuonorw {Enter two-lefter U.S. Postal Service abbrevistion for State:
GENERALINSTI_(UCI’IONS

ON for Canada; FN for other foreign jurisdiction) . .
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501
et sec. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than lSdaysaﬁertheﬁrstsaleofmriﬁesintheoﬁ'cﬁn’g. A notice is deemed filed with
the U.S. Securitics and Exchenge Commission (SEC) on the earlier of the date it is received by the SEC ot the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eixe (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures. -
Information Required: A new filing must contain ali information requested. Amendments need only report the aame of the issuer and offer-

ing, any changes thereto, the information requested in Pert C, and any material changes from the information previously supplied in Parts
A and B, Pert E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secwrities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as 2 precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate stetes in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such

exemption is predicated on the filing of a federal notice.




-

A BAS!C IDENTIFICA'I'ION DATA T

2. Enter the Wformation requested for the following:

. Eachpmmouofthemu,lfﬂwmuahmbmmmdwnhmmepastﬁveym
o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics

of the issuer;

o  Each executive officer and director of corparate issuers and of corporate general end managing partners of partnership issuers; and

s  Each geperal end managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter 3 Beneficiat Owner  [7] Executive Officer | ([ Director EJ Manager
Full Name (Last name first, if individual) | .
MFR-VII MM, LLC
Business or Residence Address (NmnbumdSany, State, thCode)
735 Lake Street East, Wayzata, MN 55391
Check Box(es) that Apply: [ Promoter [3 Beneficial Owner [ Executive Officer X Director* O Genera! and/or
of Manager Managing Partner
Full Name (Last name first, if mdmdual)
Marhuta, Daren C.
Business or Residence Address (Number and Street, City, State, Z:p Code)
735 Lake Street East, Wayzata, MN 55391 '
Check Box(es) that Apply: (X Promoter [ Beneficial Owner [ Executive Officer [ Director* 1 General and/or
of Manager Mmnaging Partner
Full Name (Last name first, if individual)
England, Brad F.
Business or Residence Address (Number and Street, City, State, Zip Code)
735 Lake Street East, Wayzata, MN 55391 -
Check Box(es) that Apply: (X1 Promoter [ Beneficial Owner [ Executive Officer [ Director* 3 General and/or
Full Name (Last name first, if individual)
Donahoe, Mark T. .
Business or Residence Address (Numbu'andSueet, Cuy, State, Zip Code)
735 Lake Street East, Wayzata, MN 55391
Check Box(es) that Apply: X Promoter [ Beneficial Owner O Executive Officer [1) Director 3 General and/or
: Managing Partner
Full Name (Last name first, if individual)
Thomas, Peter M,
Business or Residence Address (Number and Street, City, State, Zip Code)
735 Lake Street East, Wayzata, MN 55391
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Exccutive Officer [ Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) -
Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner O Executive Officer [ Director ) General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. ' . B. INFORMATION ABOUT OFFERING

: : - Yes No
1. Has the issuer sold, or does the issuer intend to séll, to non-accredited investors in this offering? ' ... =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cocvevcriicricrnenns $300,000%
*May be waived by the Manager.
3. Does the offering permit joint ownership of a single unit? .......... " g
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, eny commis-
sion or similar remuncration for solicitation of purchasers in connection with sales of secutities in the offering. If a person
to be listed is an associsted person or agent of  broker or dealer registered with the SEC and/or with a state or states,
list the nmme of the broker or dealer. If more then five (5) persans 4o be listed are associated persons of such a broker
of deater, you may set forth the information for that broker or dealer only. No commisszions were paid.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0F CHOCK INAIVIAUS] SILE) ..v...c.ceureerrerssrestaemasssssrsrsarssessescosssssmmississssssssssssossosssmssassssssasis s eassassee O All States
[AL) {AK] (Aaz] [aR] {CA] [cOo] [CT] |[DE} (DC}] [FL] [GA] [HI} ({ID]
{IL) [IN] [IA]) [KsS] ({KY] ([La] [ME] ([MD} (MA] ([MI] [MN] [MS] [MO]
[MT] [NE] ([NV] ([NH} ([NJ} [NM] [NY] [NC}] ([ND] [OH] [OK] [OR] [PA]
[RI) [sC] [sD] [TN] ([TX] [UT} [vi) (vAa]l (wA) (wv] [WI] ([WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ OF CHECK IATVIBUAL SIBEES) ....vvorvscesecrssosersorsssessesssassissessossssssss sisssssesssssossssssssssssessssssesssssssss ssmss sesns e [J Al States
fAL] [AK] [AZ} [AR] [CA] [cO] (cT] (DE)] ([pC] [FL] [GA] [HI) [ID]
{IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI}] [MN] [MS] (MO}
[MT) [NE) [NV] [NH] [NJ] [NM] [NY] {NC) fND] [OH] [OK] [OR] [PA]
[RI] [sC] ([8D] [TN] [TX] [UT] {vr] [va] ([wA] [(wv] [WI] ({WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Desler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) teaererreeatrrarats rresrsaTed pe e r g oA AR r Ao fords 84 e AL bR E eSO S R e Es e R senReRs ] All States
[AL] [AK] (AZ] [AR] ical [CO] fCTI [DE] [DCh [FL] [GA} [HI [ID]
[TL] [IN] (IA] [KS] [KY1 LA [ME1 [MD] (Mal [MI1 [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] INC] (ND] [OH] [OK1 [OR] [PA]
[RI] [5C1 [5D) [TN] [TX] {UT] fVTI] [VA] (WA [WV] WI fWY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the oggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “non¢™ or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the colunms below the amounts of the securities offered for exchange

and already exchanged.
Type of Security Ofm Amn;toﬁhwdy
DEbl s s $ s
BQUILY <.oeecrrimeersresssrensensassasssnmsrsrsasensmstrs ssssssess s srssntssassses sesssonssoenssasasoasbsneossinsssaseneasmssatrasbinesins osts $ 3
O Common [ Preferred
Convertible Securitics (including WEITRINE) ......ccccrsimerimisimssmonnsismissiissssssonssssrsssnsemssmassessssssmsonss S s
PAXDETShip HIETESIS. .....vvvvioseesecsssmessssosressessssmesassasssssssssanerassenes $ s
Other (Specify ___Class A Units ) : $8300000. . S8300000
Total ..coerrresiemsemesreensresss e fvenssssasesersenssrasssaessasesasesronesssrassenses . $8300000  $8300000

Answer also in Appendix, Cotumn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregnte dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcr0.” Aggregate

Number Dollar Amount

Investors of Purchases
Accredited ITVESIOTE ......ccrvveoncmmmrsisriss s ssmarees s seasesssreassmsrsssorsens Cresseraressassoniss 39 $.8300000
Norn-accredited Investors ... ereaessre s a s sa et s sa AR R SR i $
Total (for filings under Role 504 0nly) ......ccoovvreieeni it st bt sseeabssss 3

Answer also in Appendix, Colunm 4, if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all socuri-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior

to the first sale of sccurities in this offering. Classify securities by type listed in Part C - Question 1. e
: Type of Dollar Amount

Type of offering ' ‘ : Security Sold
RUIE 505 ooeeiitirricriornianssosmserssnsessasmsssnsnssaresissssasssnsssssss masesssssads onsenbossesessnsss seasssssressss banes shrtsssebesses S
REGUIBHON A oieriiiitrrirsinstass e icsrrartebvass s be 44 114048400951 45030 PSS H AR Y RS PR PER SRS R PRSBSOS SRR LSS PR s
RUIE S04 ...t sssscssassssnss s sessesas aseass ssassb ssssonssib s ssassdsasas s ssssssssesesseaberssbants s

TOBL ..ocecieneetecescstmees st s e cssassses st san s sesam e a SR SRR PR AR AR SR AR RS RS R RS PR TA s

4. a  Fumish a statement of all expenses in conpection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The informstion may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and the box to the left of the estimate,

TrANSTEY AGEOL'S FEES ..ooorcicccerimierenrissesnsnssnssensssorsesrssssssms ssasssmsas st sERsisesEsbas bhssas oS sEassssrAs P ERRE s r R s s sEbRER SRS S O s
Printing and ERgraving COSE ..........uuerrrssssmsesreserssesmussassssassssssasnssssssssssssssssssasessssssssmaasnes 0O s
LA FOES .vvvnnrossesemsmsessenmmesoessessesesensssosssesstsessbessnssossskbes s 888 8S o3448 ek R RR RS 5 A RS AR 55 mA R B sisp00
ACCOUIDLNG FOES .uvuvuuuususnonnsseesesesessssssssessssssnsaesasesssoe£ers s sssssemssssessnsssssssoeseeessssersiassasssessassssessasassas sesesssssssrses O s
EDGINOETINE FOES ..uv......orovvesmeseiessess rsssssasssosssssssessnsss seesS8assss oS 4R8OS0 58548 R0 84 51041820 R a s
Sales Commissions (Specify fNACTS’ fOES BEPATRIEIY) ..uuuuuuuvrressumssmsssersssssssssssassenrassesssssssssesssssssssesansessasassssses 0 s
Other Expenses (identify) st 0 s
O] e ev e vesees oese s sss228 51 e85 5555088500385 R e R sisoo0



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oﬂ‘ennsgncegwenmmponsctol’mc - Question

landtolalcxpenseaﬁ:mmhedmrespomctoi'm

Question 4.2, ’lmsdlﬁ'meuthe

“adjusted gross procecds to the ISSULE." ... e ssssarssesns
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or to be used for

eech of the
estimate and

the edjusted gross proceeds to the issuer set forth in response to Pant

shown. If the amount for the purposc is not wn, fumish an
the box to the left of the estimate, mwmlofthcpagmmu!uwdmm
Question 4.b above

$8285000

Affiliates
SAIAMES AT fOLB. ....orvvuesecreesrtosss st sasssensrsressersates e st s sesFese oS FEb RS R e RSSSS SRR SR s £ 00 Os Os
Purchase of real estate ........... Os Os
Purchase, rental or leasing and installation of machinery and eQUIPMENL............e.eeeresseeess Os Os
Construction or leasing of plant buildings and facilities s Os
Acquisition of other businesses (including the value of securities involved in this
oifenngthﬂmaybeusedmexchangefortheassetsormmhuofanother
ISSUCT PUISUAIE 10 & MEIZET) <ovevvvvesseesessunnsorosssssssssssssessassssmsenssmsssssssessessssssssssssasesssssassasess Os Os
REPAYMENE OF INASYIEANESS ..vvvvevussveesessrrssrssesisssssssissssssssssresssssssssssss sssssssssasessssssssssssenes Os Qs

. Working capital Os Bsz2ss000
Other (specify): Os Os

....... Os Os

CORII TOMIS ...cvvvvereeervesreserssrsscssssesesssssssssesssesesesessesseasssissssssssssssstsssssssasrissssasmoris Qs 58285000
Total Payments Listed (CONIN 102818 8AGEA) ......uvvevussvseesesssesssssssssmssssssserssrarsasasssssssssenss B S 8.285.000

D. FEDERAL SIGNATURE

The issuer hes duly caused this notice to be signed by the undersigned authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Co

mmission, upon
quest of its staff, the information furnished by the issuer to eny non-accredited investor pursnant to paragraph (bX2) of Rule 502.

written re-

Signature Date
MFR Partners VII, LLC -faty-20, 2008
Name of Signer (Print or Type) < “Tries igner (Print or Type)
Daren C. Marhuia Director of MFR-VII MM, LLC, the Manager of the Issuer

I
Issuer (Print or Type)
|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001. ) S\ (‘\




